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Pedepar:

1. Inceprauiifina po60Ta IpUCBIY€Ha HAYKOBOMY 3'SICYBaHHIO JiarHOCTUYHOI 3HAYMMOCT] BUKOPUCTaHHS MapKepy
VIIKO/KeHHs Miokapra TpononiHy | B 06IpyHTYBaHHI HassBHOCTI ac(piKTUUHOTO CTaHy IIPU JESIKUX BUTAX
MEXaHi4HOi acikcii, Ha nmifcTaBi 40ro po3po6sE€HO NiarHOCTUYHMI aJITOPUTM MOTO BUSBJIEHHS B CyLOBOMENNYHIN
MpakTuli ekcnepris. [1in yac npoBeeHHS CyL0BO-MEINYHOI €KCIIEPTU3U HACUJIbHULIBKOI CMEPTi YiJIbHE 3HAYEHHS
Mae OOI'PYHTYBaHHS IPMYMHU CMEPTI 3a [I0Ka3HMUKaMH, sKi Oys1u BUsIBJIEH] Mif, yac il mposeneHHs. [Ipu piarHocTuni
IIPUYMHM CMEPTI Bi, MeXaHiYHOi ac(ikcii HeoOxiTHO BUBHAYMTH He JIMLIE BUI, MEXaHi4Hoi acikcii, a me i HagaTu
OOI'PYHTYBaHHSI HAIBHOCTi aCPiKTUYHOTO CTaHy, SIKUI PO3BUBAETLCS Mifl Yac BMUpaHHs. MexaHiuHa acikcis

BHACJIIOK MOBIIE€HHS CYIIPOBOKYEThCSI KOMIIJIEKCOM YIIKOJIKE€Hb LIHi, Cepe], IKUX HasiBHI CTPaHTyJISLiHA



60p03Ha, IepesIoMU XPSILiB ropTaHi Ta Mif S3UKOBOI KiCTKH, TPaBMU CYIUH, sKi BIJINBAaIOTh HA TaHaToreHe3. OMHaK,
HaMCYTTEBIIMI TAHATOT€HETUYHUI BIUIMB MA€ 30AaBJIEHHS CyIMH X, BHACIIOK YOT0 MOPYLUIYyEThCS
KPOBOIIOCTa4YaHHs FOJIOBHOT'O MO3KY Ta IIEPEKPUTTS BXOAY B FOPTaHb KOPEHEM SI3MKA, 110 YHEMOKJIMBIIIOE
NOTPAIJISIHHS IIOBITPS B AUXaJbHi MIJIIXU. AHAJIOTIYHNUI TPOLEC BiOYBa€eThCs i y BUNIAAKY O0TypaLiiHoi ac@ikcii.
TobTo, HacTaHHA cMepTi MpU MeXaHivHii acgikcii Ta 06Typalii AuxanbHUX MIISXiB 06YMOBIIIOETbCS ACPIKTUIHUM
IIPOLIECOM B OpraHismi soauHu. Tak, B CyZoBO-MeIUYHil NPaKkTULli BUKOPHUCTOBYIOTh 3arajbHOACcQiKTUYHI 03HAKH,
sIKi BUSIBJISIFOTD I1iJ], YaC PO3THHY Ta BBKAIOTh [I0Ka3HUKAaMHU, 110 CYIIPOBOJKYIOTh IPOLIEC BMUPAHHS IIPU
MexaHiuHiN acikcii. OfHaK, i MOpP(OJIOTiuHI 03HAKM 3yCTPIiYalOThCs HE TiILKY NIPY MEXaHiuHil acQikcii, asne i1y
BUIIaJIKax MBUAKOILUIMHHOI cMepTi. [1106 3'sicyBaTy JOCTAaTHICTh KPUTEPIIO B IiarHOCTyBaHHI aCPiKTUYHOIO CTaHY,
HaMU [IPOBEJEHO aHasli3 MOpQOJIOriYHUX 3arajbHOacQiKTUYHUX [I0KA3HUKIB B CyJJOBO-MEIUYHOMY OOI'PYHTYBaHHi
acQiKTUYHOI Ta MBUAKOILIMHHOI CMEPTI 3a JaHUMU PO3TUHIB OCTAaHHIX TPbOX POKiB. JIxxepesnamu iHpopmalii g
IOCJIiIPKEHHS CTaji Pe3yJIbTaTu PO3TUHIB BUIIAJIKIB CMEPTI Bifi MexaHiuHOi acikcii, rpynoo nopiBHsHHS O6yn
BUIIaJIKY PaNTOBOi CMEPTi BiJi ceplieBoi NaToJIOrii, B IKUX OyJIO IIPOaHali30BaHO AEeB’SITh 3arajlbHOACPiKTUIHUX
[TIOKA3HUKIB, Ki 3a3BM4all BigMi4aloTh MiJl 4aC €KCIIEPTU3U CYLOBO-MEIUYHUX TPYIiB. Pe3yJibTaTy LOrO aHAJi3y
[IOKa3aJIy, 0 BUSBISIEMICTb IIUX O3HAK 3yCTpidaeThcs B 95,5% BUNaAKiB nosimeHHs Ta 97,2% Bunakis
obTypawiiiHoi acikcii 3 konnBaHHIM Bin 72% 1o 100% npu nosimenHi Ta Bix 83,3% 1o 100% npu o6TypauiiiHii
acikcii. YacToTu BUSIBJIEHHS TaKUX MOP(OJIOTiYHUX O3HAK IIPU PaITOBill CMePTi Bif rocTporo iHgapKTy Miokapza
Ta XpOHIYHO] iMmemMiuHoi XBOpoOU ceplisi CTaHOBIATh 95,6% Ta 91,6% BiAnoBigHO, 3 KOJIMBAaHHIMU Bif, 72,7% 10 100%
pu roctpomy iHgapkTi Miokapga Ta Bif 73,6% 1o 100% npu XpoHiuHil imeMivHill XBOpoO6i cepls. 3a pe3yyibTaTamMu
CTAaTUCTUYHOTO aHajli3y po3nofiny yactotu BusiBiaeHHs (95% Bl) ue Bignosinae 95,7%(94,2%-97,0%) npu
MexaHiuHiN acikcii Ta 93,6(91,9-95,1) npu imemiuHil xBopoOi ceplis. BUsBIE€HHS 0JHAKOBUX MaKPOMOP(OJIOriYHUX
O3HaK, SIK IIPY CMEPTI Bi, MEXaHiYHOI ac(iKcii Tak i Mpy panToBiil cepLeBili CMEPTI He JO3BOJISIE iX
BHMKOPHCTOBYBATH B SIKOCTI iarHOCTUYHOTO KPUTEPIiI0 HAIBHOCTI aC(PiKTUUHOrO MPOLIECy, 10 CTATUCTUYHO
niATBEpAUIIO BiiCYTHICTb BiMiHHOCTI Ha piBHI 3HaunMocTi p=0,058 i BKasye Ha Te, 1110 BOHU HE MOXXYTb OyTHU
JOCTaTHLO 00'€KTUBHUM KPUTEPIEM, SIKMI BKa3ye Ha HAsABHICTh aCQIiKTUYHOrO ctaHy. OCKiNIbKY IIPU MEXaHiYHil
acikcii, 5K i mpu imemivHiN XBOpo6i ceplsg BHACTIIOK aCPIKTUUHOrO YpakeHHS MioKapjia BUHMKAE KOMILJIEKC 3MiH,
1110 IPU3BOAUTD [0 HEKPO3Y KapAiOMiOLMTIB, TO L€ A€ MOKJIMBICTD 3'sicyBaTU BMicT TponoHniny I -
KapJioTpOIOHiHA NP CMEPTI Bii MeXaHiuHOi acikcii Ta BUKOPUCTATU HOTO SIK AiarHOCTUYHMI KpUTEPin
acdikTUyHOro cTany. s BusgsieHHs: TponoHiHy | B KpoBi Ta NepuKapzianbHii piivHi BUKOPUCTAHO WBUIKANA TECT
«Wondfo», BU3HaUE€HHS SIKOTO IIPOBEEHO Ha 3pa3Ky KPOBi Ta epuKapiaabHOi PiIUHY IPyNy 0Cib, CMEPTD SIKUX
HacTaJsa SIK Bii MexaHiuHoi acikcii Tak i Bif imemivyHoi XBOpoOU ceplisl. Pe3ysibTaTu eKCIIpec-TeCTy 03BOJIMIIN
BUSIBUTU HASIBHICTb KapaioMapkepa TponoHiny I B 060X HOCiIKyBaHUX IPyIax, a came IpYA CMEPTi Bil MeXaHiuHOI
ac@ikcii BusiBneHHs TponoHiny I B KpoBi Ta nepuKappianbHiil pinuHi craHoBumo 65,3% Tta 74,4% BinNoBiLHO, B IPyIIi
NOPiBHSIHHA - 46,3% Ta 58,9% BinnoBigHo. CTaTUCTUYHUM aHali3 He BUSIBUB 3B’13Ky 4aCTOTH IIPOSIBY BUIIAKIB
HasIBHOCTI Kapziomapkepa TpormoHiHy I MeTomoM ekcripec-TecTy B KPOBi Ta IepuKapiabHiil piguHi 060X rpymn Ha

piBHi 3HaunmocTi p=0,078 Ta p=0,058 BignoBizHO.

2. The dissertation is dedicated to the scientific investigation of the diagnostic significance of using Troponin I, a
marker of myocardial injury, in substantiating the presence of an asphyxial state in certain types of mechanical
asphyxia. Based on this research, a diagnostic algorithm for its detection has been developed for forensic medical
expert practice. During forensic medical examination of violent death, substantiating the cause of death based on
the findings obtained during the examination is of primary importance. In diagnosing death caused by mechanical
asphyxia, it is necessary not only to determine the specific type of mechanical asphyxia but also to justify the
presence of an asphyxial state that develops during the dying process. Mechanical asphyxia due to hanging is
accompanied by a complex of neck injuries, including a strangulation groove, fractures of the laryngeal cartilages
and hyoid bone, and vascular injuries that influence thanatogenesis. However, the most significant thanatogenetic
impact is caused by compression of the neck vessels, leading to disrupted blood supply to the brain, and blockage
of the laryngeal inlet by the tongue root, preventing air from entering the respiratory tract. A similar process
occurs in cases of obstructive asphyxia. Thus, death resulting from mechanical asphyxia and airway obstruction is



determined by the asphyxial process in the human body. Thus, in forensic medical practice, general asphyxial signs
are used, which are identified during autopsy and considered indicators accompanying the dying process in
mechanical asphyxia. However, these morphological signs are observed not only in mechanical asphyxia but also in
cases of rapid death. To determine the adequacy of this criterion in diagnosing the asphyxial state, we conducted
an analysis of general asphyxial morphological indicators in the forensic medical assessment of asphyxial and rapid
death based on autopsy data from the past three years. The sources of information for the study were the autopsy
results of deaths caused by mechanical asphyxia, with cases of sudden death due to cardiac pathology serving as
the comparison group. In these cases, nine general asphyxial indicators, typically noted during forensic medical
examinations of corpses, were analyzed. The results of this analysis showed that the detection rate of these signs
was 95.5% in cases of hanging and 97.2% in cases of obstructive asphyxia, with variations ranging from 72% to
100% for hanging and from 83.3% to 100% for obstructive asphyxia. The frequencies of detecting such
morphological signs in sudden death from acute myocardial infarction and chronic ischemic heart disease were
95.6% and 91.6%, respectively, with variations ranging from 72.7% to 100% for acute myocardial infarction and
from 73.6% to 100% for chronic ischemic heart disease. According to the statistical analysis of detection frequency
distribution (95% BI), this corresponds to 95.7% (94.2%-97.0%) for mechanical asphyxia and 93.6% (91.9%-95.1%)
for ischemic heart disease. The presence of identical macromorphological signs in both mechanical asphyxia-
related deaths and sudden cardiac deaths prevents their use as a diagnostic criterion for the presence of an
asphyxial process. This was statistically confirmed by the absence of significant differences at a significance level
of p = 0.058, indicating that these signs cannot serve as a sufficiently objective criterion for identifying an
asphyxial state. Since, in mechanical asphyxia, as well as in ischemic heart disease, an asphyctic myocardial injury
leads to a series of changes resulting in cardiomyocyte necrosis, this allows for the determination of TroponinI - a
cardiotroponin in cases of death from mechanical asphyxia and its use as a diagnostic criterion for asphyctic
conditions. The rapid test "Wondfo" was used to detect Troponin I in blood and pericardial fluid, with testing
conducted on samples from individuals who had died from both mechanical asphyxia and ischemic heart disease.
The results of the rapid test revealed the presence of the cardiac marker Troponin I in both study groups.
Specifically, in cases of death from mechanical asphyxia, Troponin I was detected in blood and pericardial fluid in
65.3% and 74.4% of cases, respectively, while in the comparison group, the detection rates were 46.3% and 58.9%,
respectively. Statistical analysis did not establish a significant correlation between the frequency of Troponin I
detection using the rapid test in blood and pericardial fluid in both groups, with significance levels of p=0.078 and
p=0.058, respectively.
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